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Abstract

Introduction:

Objectives: Todetermine thefactors associated with the uptake of Safe Male Medical Circumcision
among males aged 18-49 years at Masaka Regional Referral Hospital.

Methodology:

The study was based on a purposive non-probability sampling method in which 120 were the target
but 100 participants fully participated, the study employed a structured questionnaire which was
administered by the researcher and the research assistants to collect data.

Results:

The majority of participants; 48% were in the 18-24 age group, protestants were 43%, married were
53% and 38% were farmers. Most respondents 40% had attained primary level of education, 68% had
support from a female partner, 59% had SMMC as a choice of type of circumcision and 43% chose
TMC because of community respect. The majority of the respondents 38% had the perception that
uncircumcised men enjoyed sex more than circumcised men, 83% were satisfied with SMC and 42%
had personal fear of bleeding. More so, most of the respondents 88% were circumcised from
Government facilities, 54% were not referrals from HIV testing fertilities and 87% received health
education before SMC services.

Conclusion:

The majority of respondents had female partnership support for VMMC services and also the
majority of the respondents were not referrals from HIV testing facilities. Clients who had Medical
circumcision were satisfied with the services and ready to recommend them to their friends and sons.

Recommendations:

The Ministry of Health needs to plan on how to provide continuous health education about male
circumcision and this should be done mostly through women and different media in different languages
understood by local communities to overcome the beliefs about traditional circumcision to SMC.

The Ministry of Health should also empower HIV testing units to facilitate HIV testing services and
health education on SMC which shall increase referrals for the services.
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1. Background of the study.

Medical Male circumcision is the removal of all
or part of the foreskin of the penis by a trained
healthcare professional (UNAIDS, 2019). Stud-
ies show that male circumcision reduces acquir-
ing HIV-1 by 60% but not complete protection
against HIVinfection and also reduces the preva-
lence of sexually transmitted infections in both
men and women like genital herpes, Human pa-
pillomavirus, which causes cervical cancer.

Male circumcision is one of the most common
procedures performed worldwide to treat adverse
medical conditions such as Phimosis, Paraphimo-
sis, Penile cancer, and balanoposthitis while re-
ligious and cultural considerations are the major
reason behind the practice. Male circumcision is
performed globally but the estimated percentage
of circumcised males in each country or territory
varies considerably where global prevalence was
35.7% and approximately half of the circumcisions
were for religious or cultural reasons, In countries
thatlacked dataitwasassumed 99.9% of Muslims
and Jews were circumcised hence it’s estimated
that 38%of men globally are circumcised.

VoluntaryMale Medical Circumcision hasbeen
recommended by the Joint United Nations pro-
gram on HIV/AIDS (UNAIDS) and the WHO
since2007as partofthebroader packageofinner-
vations designed to reduce HIV incidence among
men in a geographical epidemic because it is; an
overtime, efficient, safe and cost-effective inter-
vention. Following the 2016 political declaration
on ending AIDS the Global Fast Track Targets
were set including VMMC (UNAIDS 2021).

Circumcision is prevalent in as much as 93%
of the countries in Northern Africa compared to
62% of countries in Sub-Saharan Africa whereby
the procedure is done for religious purposes in
the Western and Northern parts of Africa but sel-
dom performed in Eastern and Southern regions
of the continent in which circumcision is, often,
a rite of passage into adulthood (Taiwo and E.
Oluwabunmi, 2017).

World Health Organization (WHO) identified
14 countries with high rates of heterosexual hu-
man HIV transmission and historically low lev-
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els of VMMC coverage and these were priori-
tized for scale which include; Botswana, Ethiopia,
Kenya, Lesotho, Malawi, Mozambique, Namibia,
Rwanda, South Africa, Eswatini, Uganda, Zam-
bia, Zanzibar and Tanzania.

From 2014 to mid-2014 around 5.8 Million men
were circumcised to prevent HIV. United States
President’s Emergency Plan For AIDs Relief(US

PEPFAR) supported over 15 Million circumci-
sions in 14 countries in Southern and Eastern
Africa from 2007 to 2017(Stephanie Met al, 2018).

In 2017 only 3 priority countries including
Ethiopia, Kenya, and Tanzaniawerelikely to have
reached the VMMC coverage target of 80% at the
national level but not in sub-national areas and
2020, WHO revealed that male circumcision is
an efficacious intervention of HIV prevention if
carried out by Medical Professionals under safe

conditions, VMMC program implementation was
severelyimpacted by COVID-19in 2020 with ser-
vice disruptions causing a steep drop in the num-
ber of men and boys receiving VMMC services
from 4.1 Million in 2019 to 2.8 Million in 2020.

Ugandais one of the countries with alow preva-
lence of male circumcision and adopted VMMC
in 2010 although uptake of VMMC services is in-
creasing, it remains below the target set by the
Government of Uganda where MoH aimed to cir-
cumcise 80 %( 4.2 Million) of alluncircumecised
men aged 15-49 years by end of 2015.

VMMC prevalence among Ugandan men aged
15-49years increased from 26% in 2011 to 43%
in 2016, further increased from 42.2% in 2016 to
57.5% in 2020 but wide regional variations persist,
ranging from 69% in the Mid-Northern region to
14% in the Mid-Northern region.

1.1. General objective.

To determine the factors associated with the
uptake of safe male medical circumcision among
men aged 18-49 years at Masaka Regional Referral
Hospital.

1.2. Specific objectives.

e To establish the socio-cultural factors asso-
ciated with the uptake of safe male medical
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circumcision among men aged 18-49 years at
Masaka Regional Referral Hospital.

» To assess the individual factors associated
with the uptake of safe male medical cir-
cumcision among men aged 18-49 years at
Masaka Regional Referral Hospital.

e Todetermine the health facility-related fac-
tors associated with the uptake of safe male
medical circumcision among men aged 18-49
years at Masaka Regional Referral Hospital.

2. METHODOLOGY.

2.1. Study design.

A cross-sectional descriptive quantitative study
design was used to collect data from participants
because it involved collecting data from a single
point in time; hence, it was time sensitive to fit
my limited schedule and was less expensive.

2.2. Study area.

The study was conducted at Masaka Regional
Referral Hospital located 132km by road away
from Kampala City in Masaka district. It is the
main health care facility in the district serving 3
million people from nine districts which include;
Masaka, Kalungu, Kalangala, Ssembabule, Lyan-
tonde, Lwengo, Bukomansimbi and Rakai. This
study was conducted between 20th, December
2022 to 10th January 2023 because it was the
most convenient time for the researcher.

2.3. Study population.

The study populationincluded malesin the age
group of 18 to 49 years at Masaka Regional Re-
ferral Hospital.

2.4. Sample size determination.

The sample size was determined using the Kish
and Leslie(1965) formula of sample size determi-
nation.

Where;

n= Desired sample size

Z= the standard variant (normal Z-score) cor-
responding to the confidence interval i.e. forthe
confidence interval of 95% Z=1.96
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P= the estimated prevalence of Safe medical
malecircumcisioninMasakai.e.19 %(MONITOR
2021)

Q=(1-p)

(1- 0.19) = 0.81

e = acceptable error/required precision ofthe
estimate=0.07

n= Z?PQ

o2

n= 1.962x0.19x0.81

(0.07)?

n = 120 respondents

Therefore, the study involved 120 respondents.

2.5. Sampling technique.

A purposive non-probability sampling tech-
nique was used to obtain data from respondents
that participated in the study because the study
was specific for males aged between 18 and 49
years.

2.6. Sampling procedure.

The researcher identified individuals who had
the characteristics that fitted the purpose of the
study. Every day the researcher interacted with
10 males attending Masaka Regional Referral
Hospital aged between 18 to 49 years who were
willing to voluntarily participate in the study
which was done for 12 days though not all partic-
ipants participated fully making 100 participants
in total at the end of the study.

2.7. Inclusion criteria.

The study included males aged 18 to 49 years
at Masaka Regional Referral Hospital who partic-
ipated voluntarily.

2.8. Exclusion criteria.

The study excluded males under 18 years and
those above 49 years, and males in the age group
of 18-49 years who were not willing to participate
voluntarily in the study.

It also excluded uncircumcised men because it
was a retrospective study.

2.9. Definition of variables.
2.9.1. Dependentvariable.
Uptake of safe male medical circumcision.
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2.9.2. Independent variable.

Social-cultural like age, religion, employment,
shame, and education level.

Individual factorslike knowledge, fear of injec-
tion, fear of HIV testing before the procedure.

Health facility-related factors like Poor imple-
mentation of services, distance to the health fa-
cility, and cost of carrying out the procedure.

2.10. Data collection tools.

Theresearcher used a questionnaire because it
gave accurate and quick data for quantitative re-
search.

2.11. Data collection procedure.

The researcher explained the purpose of the
study to the respondents, sought their consent,
and informed them that the study was voluntary.
Theresearcher got information from the respon-
dents as he recorded it himself with a serial num-
ber on every questionnaire for each respondent.

2.12. Quality control.

2.12.1. Pre-testing of the research tool.

The researchers retested the effectiveness ofthe
questionnaire tool in Medicare Health Profession-
als College. The researcher eliminated irrelevant
questions from the questionnaire if were found in-
effective to the respondents and added relevant
questions, for accurate data collection.

2.12.2. Piloting of the study.

The researcher developed a questionnaire with
close-ended questions which were pre-tested at
Masaka Regional Referral Hospital to check the
effectiveness, reliability, and suitability of the Re-
search.

2.13. Data analysis and presentations.

The researcher tallied the information manu-
ally using a pen, paper, and a tally sheet and the
information got after tallying was presented inthe
form of frequency distribution tables, pie charts,
and bar graphs using a Microsoft excel word doc-
ument with narratives following.
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2.14. Data management.

After checking for completeness and accurately
filled questionnaires, they were kept under lock
and key and those with errors were corrected be-
fore keeping them for privacy and confidentiality
of the respondents.

2.15. Ethical consideration.

An introductory letter was got from the Re-
search Ethical Committee of Medicare Health
Professionals College introducing the researcher
to the Human Resource and Research Office of
the Hospital which granted permission to the re-
searcher to collect data from the respondents.
The researcher sought consent from the respon-
dents and assured them at most privacy and con-
fidentiality on the information gotten from them
which was ensured by the use of serial numbers in-
stead of their names on the questionnaire forms.

Participation was entirely voluntary.

3. RESULTS.

3.1. Demographic characteristics of respon-
dents.

The target study sample was 120 respondents
at Masaka Regional Referral Hospital. 6(5%) of
the participants declined to consent to partici-
pate in the study, 7(7.4%) failed to complete and
7(7.4%) never returned the filled Questionnaires.
Therefore, 100 respondents managed to fully par-
ticipate in the study making a response of 80.2%.
Table 1 shows that the majority of respon-
dents 48(48%) were between the age of 18-24
years, 33(33%) were between 25-34years and the
minority were above 35 years. By religion ma-
jority 43(43%) were protestants 24(24%) were
Catholics, 18(18%) were born again and the rest
were others. By occupation most of the respon-
dents 38(38%) were farmers, 23(23%)were busi-
ness owners, 21(21%) were unemployed and the
minority 18(18%) were employed. Majority of
the males 53(53%) were married, 33(33%) were
single, 5(5%) were divorced and minority 9(9%)
were others.
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Table 1: Shows characteristics of respondents by demographic data (n=100)

Respondent’s characteristics Variables Frequency Percentages (%)
18-24 48 48
Age 25-34 33 33
35-49 19 19
Catholics 24 24
Protestants 43 43
Religion Muslim 12 12
Born again 18 18
Others 3 3
Farmer 38 38
Occupation IOy Ed 18 18
Business owner 23 23
Unemployed 21 21
Single 33 33
Marital status vharticd 53 53
Divorced 5 5
Others 9 9

3.2. Social cultural factors associated with
the uptake of Safe Male Medical Cir-
cumcision (SMMC).

Figure 1showsthat majority oftherespondents
40(40%) had attained primary level of education
while the minority 8(8%) had attained none.

Figure 2 shows that majority of the respon-
dents 68(68%) chose Yes implying they had sup-
port from a female partner while 32(32%) chose
NO implying they didn’t have support from fe-
male partner.

Table 2 shows that majority of respondents
59(59%) received circumcision services under in-
tegrated Male Medical Circumcision and minority
2(2%) had other forms of circumcision services.

Table 3 showsthatamongtherespondents who
had a choice of Traditional Male Circumcision,
majority 20(53%) chose a reason of Community
respectandtheminority1(3%)had otherreasons.

3.3. Individual factors associated with the
uptake of Safe Male Medical Circum-
cision.

Table 4 shows that the majority of respondents

34(34%) strongly agreed that circumcised men en-

joy sex more than uncircumcised men while the

minority 12(12%) had no opinion.

Table 5 shows that the majority of respondents
chose yes implying that they were satisfied with
SMC services and would recommend them for
their Friends or sons while the minority chose
No implying they were not satisfied with SMC
services and wouldn’t recommend them for their
friends of sons.

Table 6 shows that majority of the respondents
42(42%) gave bleeding as their personal fearfor
SMMC services while 38(38%) gave pain and the
minority 20 (20%) had other fears.

3.4. Hospital related factors associated with
the uptake of SMMC.

Figure 3 shows that majority of respondents
88(88%) had SMC services from Government fer-
tilities while the minority 12(12%) had SMC ser-
vices from Private fertilities.

Table 7 shows that majority of respondents
54(54%) chose No implying they were not refer-
ralsfrom HIVtesting fertilities while the minority
46(46%) chose Yes implying they were referrals
from HIV testing fertilities.

Figure 4 shows that majority of the respon-
dents 87(87%) chose Yes implying they had health
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Figure 1: Distribution of respondents by education level, where n=100.

mYES
NO

Figure 2: Distribution of respondents by support from female partners where n=100.
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Table 2: Distribution of respondents according to type of male circumcision where n=100
Response Frequency Percentage (%)

SMMC 59 59
T™MC 38 38
Others 3 3
Total 100 100

Table 3: Distribution of respondents according to reason for undergoing Traditional Male circumcision
where n=100

Response Frequency Percentage (%)
Community respect 20 53

Social manhood values 12 31

Hygienic purpose 5 13

Others 1 3

Total 38 100

Table 4: Distribution of respondents according to the perception of enjoying sex after circumcision where
n=100

Question Response Frequency Percentage
(%)
Strongly agreed 34 34
Circumcised men enjoy sex more than =~ “*®*~*% 38 38
uncircumecised men Y UpRHOH 12 12
Disagreed 16 16
Total 100 100

Table 5: Distribution of respondents according to satisfaction of circumcision services where n=100

Question Response Frequency Percentage
(%)
Recommends SMC to a Son or res 83 83
Friend ne 17 17
Total 100 100

Table 6: Distribution of respondents according to personal fears where n=100
Response Frequency Percentage

Pain 38 38
Bleeding 42 42
Others 20 20
Total 100 100
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B Government

Private

Figure 3: Showing type of Health fertility Males received SMC services.

Table 7: Showing referral from HIV testing fertilities or Units where n=100

Question Response Frequency Percentage (%)
Referral from HIV testing fertility — *~> 46 46
or Unit ne 54 54

Total 100 100

HYes

Mo

Figure 4: Showing Health education before SMC Services where n=100

8 July 27, 2023


https://sjhresearchafrica.org/index.php/public-html/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=26

education before SMC services while the minor-
ity 13(13%) chose No implying that they had no
health education before SMC services.

4. Discussion.

4.1. Respondent’s demographic characteris-
tics.

The study revealed that the majority of respon-
dents (48%) were men from 18-24 years of age,
(33%) were men from 25-34 years while the mi-
nority (19%) were men from 35-49 years this is
because the researcher interacted more withre-
spondents below the age of 30 during the process
ofdata collection and also thisis fairly young pop-
ulation that is sexually active hence in need of
circumcision to benefit from its protective bene-
fits against HIV/AIDS. On the religion of respon-
dents, the majority (43%) of respondents were
Catholics, (24%) were Protestants,(18%) were
born again while the minority (12%) were Mus-
lims. This study’s results were correlating with
results from the study conducted in rural Uganda
by Lubogo et al, 2019 where half of the respon-
dents were Roman Catholics (50%). Respondents
gave a reason for reducing HIV/AIDS transmis-
sion risks since the religion doesn’t allow most of
the barrier family planning methods which would
have protected them in the first place.

4.2. Social cultural factors associated with
the uptake of SMMC.

The majority of participants (40%) had at-
tained primary education, (34%) had secondary
education, (18%) had attained tertiary education
while the minority (8%) had none. This is be-
cause most of the respondents who attained pri-
mary education moved out of school early and got
married early which further pushed them for cir-
cumcision and also support from female partners.
This compared to those with tertiary level who
gave a reason for failure to get time off from their
formal work to go for VMMC services and long
recovery period which inconvenienced their work-
placeduties. Thisisin agreement with the results
from the study that was carried outby Lubogoet
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al, 2019 where (66.4%) had attained primary ed-
ucation.

The study revealed that the majority of par-
ticipants (68%) were influenced and supported by
their female partners to seek VMMC while the
minority (32%) were never influenced nor received
support from their female partners. These find-
ings correlate with the study that was conducted
in South Africa by Kaufman et al, 2018 which re-
ported that female participants were supportive
of male peers’ decision to seek VMMC and the fe-
male participants’ beliefs regarding VMMC ben-
efits like protection against HIV/AIDs infection,
STIs and cervical cancer.

Most of the respondents (59%) chose SMMC
while the minority (38%) chose Traditional male
circumcision. The majority (53%) of those who
chose Traditional male circumcision gave commu-
nity respect for their choice, (31%) social man-
hood values, (13%) gave hygienic purposes while
the minority (3%) gave other reasons. These re-
sults correlate with the results from the studythat
was conducted in Eastern Cape, South Africa by
Douglas et al, 2018 where (92.2%) preferred Tra-
ditional male circumcision because of associated
social determinants like manhood values, (38.9%)
wanted to attain community respect, (33.5%) ac-
cepted for hygienic purposes.

4.3. Individual factors associated with the
uptake of SMMC.

The majority of respondents (42%) chose bleed-
ing as their fear for SMMC services, (38%) chose
pain while a minority (20%) gave other reasons
like long healing time, and fear of HIV testing be-
fore the procedure. This is because most of them
didn’t have enough information about SMMC ser-
vices and some confused it with other forms of
circumcision like TMC. This disagrees with the
results from the study that was conducted in
Machinga in Malawi by Masese et al, 2021 where
(63%) of participantsreported fear of pain during
theprocedureand (31%) reported fearofbleeding
after the procedure.

Regarding the satisfaction of respondents with
circumcision services, the majority (83%) chose
yes implying that they were satisfied with the
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circumcision services while the minority (17%)
chose noimplying they weren’t satisfied with the
circumcision and would not recommend them to

their sons or their friends. Most of them who
were satisfied were informed about the benefits of
circumcision in reducing the risks of HIV/AIDs

transmission, the procedure not being painful,
and also improved hygienic purposes after being
circumcision. Theseresults correlate with the re-
sults from the study that was conducted in Bu-
rembatown Council, Kazo DistrictbyMark, 2022
which established (94.74%) of the circumcised re-
spondents expressed satisfaction with SMC ser-
vices provided and (33.33%) ofthe respondents

did notrecommend SMCtotheirsonsorfriends.

Thestudyrevealed the majorityofrespondents
(34%) and (38%) strongly agreed and agreed re-
spectively that circumcised men enjoyed sex more
than uncircumcised men, (16%)disagreed while
the minority (12%) had no option about it. Some
of those who agreed with the perception that cir-
cumcised men enjoyed sex more than the uncir-
cumcised gave areason for not using condoms as
a preventive measure for protection against STIs
since circumcision plays the same role and also
that circumcision increases the sensitivity of the
glans penis which increases the enjoyment during
sex. These results correlate with those from the
study that was conducted in Njombe town coun-
cil by Mhagama and Mushi, 2019 where (60.3%)
of the respondents strongly agreed and (17.3%)
agreed that circumcised men enjoyed sex more
than uncircumcised men.

4.4. Health-related factors associated with
the uptake of SMMC.

The majority of respondents (88%) were cir-
cumcised from Government health fertilities while
the minority (12%) were circumcised from private
health fertilities. Most of the respondents who
were circumcised by Government fertilities gave
several reasons including free transport, Public
sensitizations that were frequently done by the
fertilities, and services that were free compared
tothose offered at private hospitals. Theseresults
correspond to those from a study that was con-
ducted in Ndola, Zambia by Kateule E et al, 2016
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where (88.0%) and (63.2%) ranked government
hospitals and clinics among the top two places
where one could get circumcised and the major-
ity knew that the services at those locations were
free.
Morethan half of the respondents (54 %) chose
No implying they were not referrals from HIV
testing fertility or unit while a minority (46%)
chose Yes implying they were not referrals from
HIV testing. This is because most of the clients
fear going for HIV testing and counseling. HIV
testingfertilities alsodon’t offer health education
about VMMC to create awareness of where the
services are offered and their benefits. These re-
sults are not in line with results from the study
thatwas conducted in BotswanabyMarukutiraet
al, 2022 where 12864 men were eligible for testing,
6416 participants were uncircumcised but only
(10%) underwent SMC, and (78%) declined refer-
ral givingreasonslikenot having time for VMMC.
The majority of the respondents (87%) chose
yes implying they had health education before
SMC services while the minority (13%) chose No
implying they had no health education before
SMC. Most of the respondents who chose Yes re-
ported they had SMC services from Government
fertilities where VMMC services are supported
by NGOs hence they are fully facilitated with
professional health workers like Nyendo Health
Centre III where health education is offered with
demonstrations and free pants to put on after be-
ing circumcised. These results correlate with the
results from the study that was done in a fish-
ing community in rural Uganda by Lubogo et al,
2019 where most of the respondents who utilized
SMMC (80.6%) had adequate health education
and knowledge of the benefits of SMMC.

5. Conclusion.

Generally, the findings of the study found that
the majority of respondents had female partner-
ship support for VMMCservices and also the ma-
jority of the respondents were not referrals from
HIV testing fertilities. Clients who had Medical
circumcision were satisfied with the services and
ready to recommend them to their friends and
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sons.

6. Study limitations.

The time allocated for conducting the research
was very limited for the researcher.

Respondents were unwilling to give the required
information due to negative attitudes, suspicious-
ness, and speculations.

Inadequate resources such as funds used in con-
ducting the research activities.

~7. Recommendations.

e Male circumcision is considered part of a
comprehensive HIV prevention package for
heterosexually acquired infection in men
(WHO, 2022).

» The Ministry of health needs to plan on how
to provide continuous health education about
male circumcision and this should be done
using different media such as radios, news-
papers, television sets, and health talks in
different easily understood languages by the
local communities to promote uptake of Safe
Male Circumcision.

» The Government through the Ministry of
health should raise funds to enable it to pro-
vide male circumcision at free costs and en-
courage non-government organizations such
as TASO and international agencies such as
USAID to come in and help promote Safe
Male Medical Circumcision.

e Otherresearch onthesameproblem mustbe
carried out. Health fertilities need to raise
awareness of people on MC through health
education.
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AIDS : Acquired immunodeficiency syndrome
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